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1 hereby certify that this correspondence is being 
deposited with the United States Postal Service 
with sufficient postage as First Class mail in an 
envelope addressed to: Commissioner for Patents, 
P.O. Box 1450, Alexandria, VA 22313-1450 on 
this date: 


Date:. 


i n Nnvpmher 2005 


Name: 
Signature 


h Valerie Russell 
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Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

In accordance with Rules 56, 97 and 98 of the Rules of Practice in Patent Cases (37 
G F R §1 56 1 57 and 1.98), enclosed is Form PTO/SB/08A. Applicant does not concede that these 
materials constitute prior art within the meaning of the United States patent statutes. 

Applicant requests that the listed references be considered during prosecution of this 
application and that the references appear among the "References Cited" on any patent issuing from 
the application. 

Respectfully submitted, 
ALCON RESEARCH, LTD. 
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